Texas Ethice Commission

0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET pg 1

The SPAC Instruction Guide explains how to complets this

form,

1 ACCOUNT # (Ethios Comminsion flors)

2 Tolal pages feq:

s

3 COMMITTEE NAME

OFFICE USE ONLY
FPROTECT 0 uR (/12 nt5
4 COMMITTEE ADORESS /POBOX;  APT/SUNTE S, ary; STATE, 21 i
ADDRESS _
LIS GRANT D
D Change of Address 2?03 i # /{A - H Hand-doli T Date barked
FUEAR Lanp, TEXAS IO rE {,\3 ‘ SFCE
5 CAMPAIGN WM MR j &7
TREASURER
NAME ............
NICKNAME
SPVDLE Date Imaged
8 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE): | APT) SUITER; ey, STATE 2P cope
TREASURER'S )
STREET ADDRESS AQo03 Wiy A5 ceaT
(Residance or business)
SUCARLAN P, T EXp 5 77470
7 CAMPAIGN STREET OR PG BOX; APT/SUNE 8, orY. ST 2P cooe
TREASURER'S .
MAILING ADDRESS A903 e tirirs ERINVT
[] Changs of Address SUCHELA U TEXS S 22472
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (M) sLs~yae
® REPORTTYPE ] demary1s [[] 30t dey botore mection [] Evoseded 3500 hru
] awes [7  oth cay twbors sisction ] omsonton (attech PAC-Ry
[J rusor [ 10t cay atter campaign trecsurer
10 PERIOD COVERED Moath oy Vear Month Dy Yeur
/1 Jep THROUGH g3 4oy
11 ELECTiON ELECTION DATE ELECTION TYPE .
Morth Day Year ' 7‘
41 /4, O e Ot @[] o
GO TO PAGE 2

s

Revised 06/25/2008




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070

SPECIFIC-PURPOSE COMMITTEE REPORT:

(512) 483-5800 1-800-325-8506

Form SPAC

PURPOSE AND TOTALS CoVER SHEET pg 2
12 COMMITTEE ACCOUNT #
AME

{Ethics Commission filers)

FRoTer oug Cr1 712 Eps

13 COMMITTEE
PURPOSE
(Attich lists on plain
Paper to complate this
feport if necessary,)

S5Ce ATTACHE)

CANDIDATE / OFFICEHOLDER NAME

["Jcanoipare

OFFICE SOUGHT (candidats) / OFFICE HELD {officehalder)
UPPORT

OFFICEHOLDFR
(Candidate or Measure) D £

OPPOSE
(Candldate or MBESUI’B) BALLOT IDENTIFICATION e ELEGTION DATE
Month ay Year
[T measure ”/ 07/ ob
[ assist
(Ofﬁoeholder) RESCRIPTION
14 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED j‘Z 3§ op
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 41’3 5/' ©o
EXPENDITURE
ToTALS TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
TOTAL POLITICAL EXPENDITURES
3250.0p
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A OF THELAST DAY | §
BALANCE OF THE REPORTING PERIOD ?
G 5 3: o0
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANG ASOFTHE | g
LOANTOTALS LAST DAY OF THE REPORTING PERIOD Cf tor,on
18 AFFIDAVIT .
| swaat, or afirm, under penalty of perjury, that the accompanying

DOLORES STANLEY
Notary Public, State of Texas
My Comm. Expires 09-16-2006

- fM){:ﬂO )

reportis true and correct and indudes allinformation required to be
reported by me under Title 15, Etection Code.

this fhe_i day

Y8

Title of officar administaring oath

Revised 08/2072008




PROTECT OUR CITIZENS
COMMITTEE PURPOSE

To support a Houston City Charter Amendment giving the citizens the right to
vate November 7, 2006 to end the “Sanctuary Policy” which forbids Houston
Police officers from asking individuals for proof of their legal immigration status.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

{512) 463-5800 1-800-325-8506

The Instruction Guide axplains how to complete this form. 1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT# {Ethics Commission flers)
FRoTECT 0908 L)752 sy

4 Dats § Fulname of contributor

[J ot-ot-tate PAC (D8 )| T Amourt of .la In-kind contribution

contribution ($) description (if applicabla)
L MbeuN E Chyppes. |
Thahs

8 Contributor address; City, State: ZipCode r
g —= i .5—0- o2 '

Kiné hJaoD/TE)o'B 77439

9 Principal occupation / Job title (See Insbuctions)

{If travel outside of Texas, compiete Schedule T)
10 Employer (See Instructions)

Date Fulname ofcontributor [ outot-state PAC gor: ¥ Amourtor | In~ind cortribution
contribution (%) I deacription (¥ applicable)
- dawes tppgv Moo
7/% Contributor address; City. State; ZipCode l
YNKpoww leo.ov |
l
Mtrlvdoutﬂd-olmgl mmuug
Principal secupation 7 Job title (Sce Instructions) Employer (Ses Instructions)
Date Full name of contributor Jout-of-state PAC d0e: ) Arnount of [ In-kind contribation )
contribution (§) l description (fapplicabla
S doxe core T 1
8)‘}0 Contributor address; ;. Stata; - Zip Code
b {fo.oo |

CVSTON, TEXAE 7736

Principal occupation / Jobtitte (See Instructions)

0f travel outside of Texas, complets Schedule T)
Employer (See Instructions)

Dats

8/2/,‘
Hovs 1on, 1 x 77043

Principal occupation / Jobtitle (Sea Instructions)

Full name of contributor [ outotatete PAC: fiD8:

) Amount of ’ In-kind cortribution
contribution ($) I description {if applicable)
. Be'-ny Lev Bescwr— ’
Conu-ibutornddrua: 1 '

............. s

f travel outside of Texas, com Schedule
Empbyur(Sealmm:dm)

Date Full name of contiibutor L Jout-of-state PAC qDB- ) Amount of i In=kind contribution
contribution ($) I description (f applicable)
. MARy gAYy Keregews _ i
f/;}é{' Contributor address;  City; State; Zip Code

f.’oﬁ l

Housra N, TX 727079 '

¢ outsids of Texas, Schedule
Principal occupation /. ob tite (See Instructions) Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see inatruction guide for additional reporting requirements.

Revised D6/26r2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711.2070 (512) 463-5800  1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explsins how to complete this form. 1 Total pages Scnecue A:

5A
2 FILER NAME 3 ACCOUNK # Ethos Commission flers)
FKM’E(,T OVP O\ TizeNS

5§ Full name of contributor

4 Dastes

Joutof-stete PAC (b

—

7 Amountof Ia In-kind contribution

éE’RA.w b H /‘/ contribution (S)l description (f applicable)
o B D Hayw,
23/ A VoA

e commwm; L Al d o, fw :
Hrdl6weos 75 723239 !

{if travel outside of Texas, complete Scheduie T)
9  Principal ocoupation / Job title (See Instructions) 10 Employsr (See Insfructions)

Date Full name of sontritastor TJouof stake PAC gD#: ) Amount of f Inkind cortribution
cohtribution ($) I description (f applicable)
. JoRmpeE R. MeEgRD ,
‘8 /b Conuibtmaddlm; City; State; ZipCode
Db J00 |
i SRS I
#Dvsro.u), ™ V072 travel cutside of Texas Schadule
Principal occupation / Job tithe (See Inatructions) Employer (See Inetructions)
Date Fullname ofcontribitor [ outot-sele PAC (0¥, )| Amountor | Inkind cantribution
wontribution ($) i description (if applicable)
b | JouN Meepwn |
Contributor addreas; City, Simte; ZipCode
ob 0.0 |

0USToN, TX 77020

{it travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Data Fullname of contibutor  [Jourcretae PAC gDs: )| Amountof | Inddnd contribution
contribution (§) l description (f applicable)
... CARC A Daws L '
Contributor address: City; Stms; ZipCode
97/ = 0.0 |

H""’fOALTX 71307 MMMMJ’T&ME“WUI‘B
Principal ocoupation / Job it (Ses Instrucions)

Employer (Sae Instructions)

Date Full natne of contributor

e

Coutof-etats PAC oW y Amotnt of f In-kind contribution
contribution ($) I descriplion (if applicable)

/©.00 |
Housaon, Ty - {
$TonN, Tx 2205 (1 travel outsids of Texas, complets Schedule T)
Principal occupation / Job title (See Instructions) Employor (Gew lnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

it contributor is out-of-state PAC, please sea instruction guide for additionat reporting requiremeants.

Revised D6:26/2008




Texas Ethics Cammissian P.O. Box 1

2070

Austin, Texas 78711-2070

(512) 463-5800  1-8D0-325.8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplains how to complets this form.

1 Total pages Scheduse A

G4

2 FILER NAME

ReT€c7 ouse. T Zep

3 ACCOUNT # (Ethics Commission fecs)

4 Deaste

7ot

& Full name of contributor

—
[eut-ofstate PAC iDs:

L.

Hovseon, Ty 20

7 Amourtof |8  inkind contribution
contribution (%) l descﬁpﬁon(lfa’pploabl.]
I
Srop |

!
{If travel muTmeomdeuhn

9 Principal ocoupation /.Job titie (See Inatructions)

10 Employer (Sae Instructions)

Date

Full name of contributar [ ow-or-aisie PAC gD#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
L 3’!—'_-7.-_1,0_ Droviod I
871/ Contributor acdress;  City; State; Zip Code
% Soo |
: |
M oVSTOoN, TY )06 | travel cutside of Te: Schedute
Principal occupation / Job tiths (Sea Inetructiona) Employer (See Instructions)
Dete Fullname of contributor [ aucketete PAC (D8: | Amountor | tn-kind contribution
contribution () l deecripfion (if applicable)
- Demv bovsvpar ,
y Contributor address;  City; State; Zip Code
7’ % | Jiop |
DJJWA&'I) 7Jo3 ¢t O travel cuteide of Texas, complete 3chedule T)
Principal oceupation / Job tite (See Instructions) Employer (Sae Instructions)
Date Full name of contributor [ out-of-atats PAC (DN: ) Amountor | in-kind contribution
contribution ($) ' descripion (fapplicable)
. .Doﬂo‘rﬁ.}/ ﬂ FinN. .. |
8 /7 / Conributor addrass; City; State; ZipCoda o
% r- |
_ I
Hovsront % 77699 travel outside of Taxas, compiete Schedule
Principal occupation / Job tithe (Eee inatructions) Employer (Sea Instructions) )
i ot ) ] i bution
Date Fullname of contributor Jewt-oiatute PAC gre y mﬂ’*;‘oum d(S) ' dn::ﬁ-hpdn:nu(?::ippleaus)
. Kermrr Bippen . |
g /7 / Contributor address; City; State; ZipCode
% voo |
l

Hovsroh, 17X 770%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

mmmarm,m&mn

ATTACH ADDITIO

If contributor is out-of-state

NAL COPIES OF THIS FORM AS NEEDED
PAC, please see Instruction gulde for additionat reporting requirements.

Revisad 06/2672008
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-B0D-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complate this form.

1 Totnl pages Schedus A:

2 FILER NAME

FROT’EC’)/ OUKC,T‘/ZE'MC

3 ACCOUNT # (Ethics Commisalon Rers)

4 Date & Fullnama of cortributor [T out-of-stete PAC gow: )

3/7/06 [ Contributor address;  Ciy; Stats;  Zip Code

Hoosreon, 73 77092

7 Amoumtof | g  inlind contiibuion
contribution (%) ' description (if appicable)

[
70.00 |

!
mmmmmu,eommsmmhn

3/7& Contritxtor address; —— Gity, Stats;  Zip Gode

8 Principal occupation / Job title (Bealmlrucﬁon-) 10 Empluyar('o‘eelmtrudiom)
Dats Fulname of contributor [ outfstse PG 008 )| Amountor | In-ind contribution
contribution (%) ' description (ifapplicable)
Josepn J. Rock, Jo. |
' ' i

Houston, 72 77042 B travs utyide of Texas, compete Schadute T
Principal occupation / Job tifle (Seeinstructions) Employer (See Instructions)

Date Fuhame of contributor [ outatstaie PAC gow: )| Amountc ofm l' j “l:"-lnp::n W:hh)
- K&y #orepsier. ,
Cantributor address; City. State; ZipCode
iy, , (D00 |
H‘DUST'GIV,TX THFO ¢35 (1 traval outside of Taxas, complets Schedule T)
Principal occupation /. Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T cxt-ot-atate PAC a08; ) Amountof | In-kind contribution
contribution ($) I desaription (if applicable)
YogL C. Huek

(jb/ | Contributor adiross; | Gl Stata: Zip Code
ob

HoVSToTX 7720 2

I
/P.op |

travel outsids of Ti com| Schedule

Principal occupation /.Job title (See Instructions) Employer (Ses Instructions)
i ; Amounter | In-kind contributi
Date ;:l nan; c:fcurmh\uor [Fout-olatosa P gD ] o () I plion (i apph :Ha)
- RD Pochiggry '

8}’/0‘ Contributor address; . State;  Zip Code

.00 I
!

fravel outside of Texas, com) Schedule

Kive w@l 7X 77;37

Principal sccupation /.Job title (See Inatructions) Ermluyer(stolnehudom)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, plaase see instruction guide for additional reporting requirements.

Revisad 08/26/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDIILE A

The Instruction Guide explains how to completo this form.

1  Total pages Scheduls A;

Y2

2 FILER NAME
PRo7Ecr o0 R C 1772 55

3 ACCOUNT # (Ethios Gommmission flers)

4 Date § Fullnarme of contributor [ out-ot-atate PAC W

)| T Amountof |8  Inind contribution

5/7/9;, 6 Conibutoraddress;  Ci

HuHMBLE, +x 77339

. KATaRYN A ovT a0
s Zi

contribution ($) l ducripﬂon(ifapplolble)

I
/o0 !

|
afmwwum«ms,mmamuunn :

$ Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor O owt-or-s10e £AG gDE:

) Amount of f Inkind contribution

3A/d’ Cortributor address;  City: State; Zip Code

. RoBERr \. Vrewzd |

contribution (%) I description (if applicable)

/e.oo |
I

Principat occupation / Job title (Ses Instructions)

(H travel outside of Texas, compiste Schedule 1))
Ermployer (Ses Instructi

ons)

Date Fult name of contributor [Jout-of-state PAC o8-

8/7,4 Corm-ll:lmuddmn City; Siste; ZipCode

Hvu}}w,n 77 9L

T w. Kewer,Je

)} Amountof | In~kind contribution
contribution () | descripton (rappicabie)
|
15,00 |

(M travel cutside of Texas, complate Schedule T}

Principal occupation / Job tite (Ses Instrucions)

Employer (See Instructions)

) Amount of Inkind contribution

Data Fulk name of contributor [Jout-of-state PAC qos:
Hevey d. Bokegs)
Contributor acrass; City; State; Zip Code

17,74
Avosron, TX 22p2y

]

conmribution (§) | description {if appicable)
|
|

travel cutside of Texas, Schedule

Principal occupation / Job title (See Instructons)

Data * Full name of contributor O out-otatata Pac goe:

In-and contribution

3/7/& Cortributor addrees;  City; State; Zip Code

Hou STV TX 77043

description (if applicable)

f travel outside of Texas, com, Schedule

Principal occupation / Jab tithe (See Instructions)

Emplayer (Sea Inetructione)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirementa.

Revised 06/268/2008
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Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-8D0-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this torm.

1 Total pages Schedise A:

41

2 FILER NAME

Yo7z cr o YR Cirseens

3 ACCOUNT # (Ethics Commission flors)

4 Date § Full name of contributor "] out-of-stte PAC 0D

_

o wWaLTER E Do& LLivé

& Contributor addresa; i I Stabe;  Zip Code

HousTod, 7% 3703,

S

7 Amountof | 8  Inkind contribution
contribution (%) i description (f applicable)

f
Aorvo |
i

{If travel outside of Taxas, compiste Schedule T)

$ Principal occupation / Job title (See Instructions)

10 Employer (See Inatructions)

Detn Fullname of Contributor [ cu-ol-state PAC (D8: )y Amountet | In-kind contribution
contribution ($) | description (f appdcable)
. Hewr/ Lwoppan. l
Contribuwtor add ) City, Stats; Zip Code
Ve — B |
H’OUFTON, Tx teavesl outs lﬂ'im Scheduls
Principal occupation /_lob title (Sea Inetructions) Ernmploysr (See Instructions)
Date Fullname of contribhitor [ auteot-stale PAC gOF: )|  Amountef | Insind sontiibution
contribution ($) } description (if applicable)
Migphec b (g6 |
8 /,] / Contribitor address;  City, Stata;  Zip Code
ob - to.oo |
!

MHYMBLE Ty 1723w

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job titls (Sae Instructions)

Employer (See instructions)

Dats Full name of contributor

[Jou-of-atate PAC ao8:

. Brvariy Prenisa

Contributor address;  City, State; ZipCode

Hodst1on, 7% e

oe

Amountof | In-kind contribution
oomnbw«:n (5] f description (if applicable)
|
So.00 |
]

travel outside of Texas, complete Schedule

Principal occupation / Job title {Gee Instructions)

Employer (Sea Inatructions)

Date Full hame of contributer

[0 sut-oi-stats PAC (Dw.

84 /¢

Amountof | Inddnd contribution
centribution (%) I description (f applicabla)
|
Seo |
!

I travel outside of Texas, com Schadule

Principal ocoupation / Job title (See Instructions)

Employer (Sco Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad 067262008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compists this form.

1 Toial pages Schedule A:

85/

42
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
FPRoTecr o v2. 0772 ENS ‘
4  Dew § Fullname of contributor [l outot-stats PAC (0¥: )| 7 Amountof [ 8 inkind contribution

WANDS J. chow

cortribution (%) ! description (if applicable)

B /b/os

8 Conbibutor addreas; Clty, State; ZipCode
= S|
b '
VaToN, TN 77699 {it trave! cutside of Taxas, complete Schedule T)
9  Principal accupation / Job title (Sea Instructions) 10 Enﬂvyor(Seelmulom)
Date Full name of contributor (] ourorstets PAG g08; ) Amountof | Inkind contribution

| ,BER.»M—.D_E‘J‘JE Witliams.

Contritxitor address; City, Siste. 2ipCode

contribution (%) ! description (f applicable)

{ 0. 00
N |
N _ y |
Heuston, TX. 17019 ¢ travel outside of Tem Setveden
Principal occupation / Job fitle (Saa instructions) Employer (See instructions)
Dats Fulname of contritator [ Jouof.etate PAC @08 | Amountof | i kind contribution
comriburion (§) I description (i applicable)
Edfdae ,
Contributor address; City: Ststa; ZipCode
Yol E— /owee |
- !
Ho LsroMN, TX 770 &/ (f travel outside of Taxas, compiete Schedule T)
Principal occupation / Job titls (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ outofatate PAG 08 5 Amountaf | In-kindl contribastion
contribution ($) ' description (fapplicable)
L RELAveR |
5 bA Conutbitor address;  City, State: ZipCode
E—— =
MovoTon , 77X 77099 O travel outside of Taxas, complets Schedule T} _
Principal occupation / Jobtitls (See Instructions) Employer (Se= Instnictions)

Date

Il

Full name of contributor [ rut.otetute PAC GOB:

) Amount of

oy 5?910, X 7?‘4-7;

/e .00

Principal occupation / Job titte (See instructione)

Employer (Eoe i

{1 trave] outsice of Taxss, complets Schedule )|
ratructions)

| In-kind contribution
contribution (%) ’ description (if applicabls)

I

|

I contributor

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

is out-of-state PAC, please ses instructlon guide for additionai reporting requirements.

Rovised 08/28/2006
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Texas Ethics Commission P.O. Box 12070

Austin, Texag 78711-2070

(512) 4683-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Totat pages Schedule A:

) Zad

2 FILERNAME

PRo7ecrour C1777 2 EAJ5

3 ACCOUNT # (Ethics Commission flers)

6 Contibutor : i
%’o SToN, TX 770

4  Dae 6 Fullname of contributor [Jout-orstmte PAC (D8 - |7 Amountof '8 Inindcontibution
contribution (%) ] description (f applicable)
SMTBs A, VabEz ,
£/8 /ot : 3, ZipCodo 1200 |

I
mtmmdfm,mmmuhn

] Pﬂndpdoeuupaﬂonlhbﬁﬂa(snelnwudionl) 10 Eﬂ'lplwar(saelmtrucﬁom)
Date Full name of contributor [Jou-or-state PAC gD ) Amount of | In-kind contribution
contibution ($) f description (if applicable)
VN AEMRI. ,
J 4 % Contributor address;  City: State;  Zip Code jo. 00 |
— — T l
HeV3TONTY 77059 vl it o Tenes, complote st
Principal occupation / Job title (Saa Instructione) Employer (See Inatructions)
Dete Full name of contributor [Dout-of-siate PAC (De: ) Amount of | fn-kind contribution
_ contribution ($) , description {if appiicable)
Lo KoB€RT £.Myerg |
319 ) (C.0p |

mo*w'TX77o77 {1 iravel outside of Taxas, comptets Schedule T)
Principal occupation / Job title (See Instructions) Elvpbyar(&ulmom) :
Date Fulname of contributor [ ou of-state PAG 08 — 3 Amountor | In-idnd contribution
confribution ($) l description (f applicable)
ﬂ'JJW'eX N T T j
Contributor address; City; Stats: ZipCode
8 /J/ﬂ. (.00 |
' |
HW?TOJ;T)’ 7703L £ travel outside of Texas Schedule
Principal occupation / Job title (Sae Instructions) Emplayer (Ses Instructions)
out. : of | in-ddnd contribution
Date Full name of contributor [Joutstatate PAL gow ) m:;num - , ducﬁpﬁonczf":'ppiuuc)
/ Cdbweg R.tpey O
9/51 /YA Conbributor address;  City, Stats;  Zip Coda toon |
HovsTom, Tk 1704 travel outside of Texas Schedule

Principal occupetion / Job titte (See Instruciions)

Emplayer (See fnstructions)

It contributor is out-of-state PAC, please see

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
instruction gulde for additional reporting requirements.

 Revined D6/26/2006

L I"*n




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to complete this form.

1 Totnl pages Schedule A

¥

2 FILER NAME

PRoTeCT 0uR CI1T)Z en/s

3 ACCOUNT # (Ethios Commiesion hars)

4 Daste

Yy

5 Full name of contributor Oout-cfatste PAC (D8

)| 7 Amount of

‘8 Contributor address;

HovsTan, 73 3300

. .PM’R:c;a F Curveg o

/o 00

contribution ($) l description {if applicable)

mmmuma,eonmmwn

8  Inkind contribution

9 Principal accupation / Job title ({See instructions)

10 Employer (See instructions)

Date

8o/

Full name of contributor [Jourofatae PAC gD

) Amount of

L res (L Logpn

ReosroN T D042

(0. 00

Principal sccupation / Job title (Soa Instructons)

[!trwdmahml complete Schedule n
) Empluy.r(&olnﬁucﬁom) ]

contribution ($) I decaipion(lfappicable)

!
I
[

In-kind contribution

Date

ol

Full name of contributor O ow-oratesa Pac apw;

b Amount of

- DeNC RiEgrs
Contributor

address; City, State; 2ZipCode

Bov $70p), TX 1701)

contribution (5)

/p.oo

l
l
|
l

U ravel umld.ofTum.eunuﬂSduduh‘n

In-kind contribution
description (f applicable)

Principal occupation / Joh title (See Instructions)

Employer (Sea Instructions)

Date

81 fes

Full name of contributor [J out-of-utats PAC (D

Amount of

\.

L EJ KA

Comribuwnddruu: Clty, State; Zip Code

jo.o0

Principal occupation / Job titta (See instructions)

Employer (See Instructions)

[

contribution ($) ' descripion (if applicable)

I
!
l

travel outside of Texas, com Schedufe

in-kind contribution

5/5/4

Full nama of contributor [] out-of-evmte PAC gO:

3 Amount of

t‘r‘ouﬂ'ﬁi 7 :7 }a. q}

contribution (%)

/e, 00

Principal occupatian / ab title (See Instructions)

Employer (Ses Instructions)

I
[
!
|
i
of

{¥ travel outside of Texss, tomplets Scheduls T)

In-kind contribution
description (if appiicable)

It contributor Is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PAC, please see instruction guide for additional reporting requiraments.

Revisad 067282008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaina how to complete this form.

41  Total pages Schedule A;

4

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
P ReTEcT oVR CrT12ZENS
4 Dae 6 Fullname of contributor [ our.cretae PAC (08: )7er;t"of® :amm:&]
) M@‘ TH‘D"B LOWE ............ I
i/,/M 6 Contributoraddress;  City; State; ZipCods (p .ob |
|
HIIMBLG, TEXAS 77333 {if travel outside of Texas, compiete Schadule T)
'] Pﬁndpaloeeupaﬁon/hbﬁde(s”mctrucﬁou) 10 Empbyor(Saelnwudms)
Dats Full name of contributor (] our-or-sisee FAC (D8 ) mﬁﬂ | dnl;g:ﬂu:ﬂo;;:.mﬂej
. TANLEY E KPP |
?/JA{. Contributor address;  City, Stets; Zip Gode lo 10 |
. |
oVSToN, TX 7772 {i travel cutaide of Texas, complete Schedule 7)
Principal occupation / Job thie (See instructions) - Employer (See Instructions)
Date Fullname of contributor  [Joutof-séake PAC (0¥ ) Amgofm | . ﬂéﬂduﬁ’mm )
oontri N ’ on a
- MARTHA B THomAS |
B/’/Db Contributor address; Gy, State; Zip Code
10 .00 :

SToN,TX 77041

{If travel outside of Texas, complete Schedule T)

Principat cccupation / Job title (See Instructions)

Employer (See Inatructions)

Data Fullname of contributor [ Jout-ol-state PAC (08 )| Amountof | In-kind contribution
contribution (S) | description (f appicable)
. DoRorvy Bowdere |
ity; Zip Code
3@/4% Conmibutor address;  City, State; ZipC /600 I
Housrm, TX 2705% (!Mouhmlf'l‘uu,m&ﬁduhn
Principal ocoupation / Job title (See Instructions) Employer (See lnstructions)
Date Full narne of contributor [eusolxtate PAC gow: ) Nnuur:n “(S) : du";hprﬁ‘:nezfmmmbh)
. VENTA Folomroxe. ,
5’/8/ Contributor address; iy, Stats; Zip Code
% (00D |
/40057"/'4.7(} 7709 ﬁmmlnms,aommwwn
Principal occupation / Job title (See Instructions) Ermployer (Ses Inatruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additionat reporting requirements.

Revisad 06726/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guide sxplains how to compilate this form,

1

Total pages Schedule A:

HZ

2 FILER NAME
FR(ﬂ/ECf\aUB CT72E6M5

3 ACCOUNT # (Ethics Cornmisaion fiers)

4 Date & Ful name of contributor ] out-of-atate PAC gDR:

% A- - Herman J .ScTu u(,:-rz, .....

Housran/ rTX 7203

{7 Amourtof |8  Inkind contribution
contribution (%) I dumpﬁmﬁfnpﬂuﬂe}

l
/0.0 |

l
{H travel outside of Texas, compiete Schedule T)

[] PﬁndpalowzpaﬁonlJohﬁﬂo(Sea!mtmnﬁom) 10 Empbyer(SaelMucﬁm)
Date Fullname ofcomtributor [ ouk-ci-stste PAC (DF: ) Amountof | Inkind contribution
. contribution ($) | description (if applcatle)
- VoTech pEcy ,
Contributor address: City: Siate: ZipCode
E/yA Jo.ox |
Hrosrow, Tx 7707 e et 0 e, st s

Principal oceupation / Job it (Sae Inllrumon.)

Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (D#:

L.

CLd FraNK . Jroo

City, Siste; ZipCode

35 ) bm““

RowstoN, Tx 77094

contribution (%) l description (if applicable)

Amountof | In-kdind contribtion

!
2.0

{if travel Cutside of Taxas, complate Schedule T

Principal occupation / Joh tithe (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC g0 ) Amount of In-kind contribution
contribution ($) description (if applicable)

éu_gvggr kperty
9/9/5‘ City, State; ZipCode

HaD_S’roﬁJ X 77031-

travel outside ol Tenas, com Schedule

l
l
I
I

2o.0p

Principal occupation / Job title (See Instructions)

Etmployer (See instructions)

Amountof | In-kind contribution
contribution ($) ' description f applicable)

|
;.D:O‘ I
|

Date Full name of cantributor [Jcut-or-wime PaG go:; )
» MR bwn R Waer
8 bé Contributor address; City, State; ZipCode
Hevsron), Ty 27024

Emplayer (See ineuctions)

ﬂftm'doutsldeoﬂm!, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Revised 06/20/2006
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde axplains how to complete this form.

1 Total pages Scheduis A:

qA

2 FILER NAME

?Ro’récr OUR O T 128M58

3 ACCOUNT # (Ethios Comvmisaion flers)

4 Date

/344

§ Fullname of contributor

[Jout-ot-etaie PaC aDe: )

A B whss ) E1zy

] Conbibmoraddm; City, Siste; ZipCode

50 vo fpﬁ,'?j:. 72043 mmvdmdno'ﬂun, complete Schedule T)

7 Amoumtof | g

Ao-o0 1'

tn-kind contribution
contribution (%) l description (f applicable)

® Principal occupation / Job title (See ln-wuiom)

10 Employer (See Instructions)

Dats

83k

Full name of contributor

Contributor address; City;

———

L Hrcsm 4. MuLvey

[Jout-of-stmte PAC D8 } Amountof | Inkind contribution
contribution ($) l deacription (i applicable)
State; Zil:;C‘;o&e .......... i
.00 |

Hbv‘TON' 7X 7707! (i travel Sutsida of Taxas, complete Schedule T)
Principal occupation / Job tiths (Seeinatructicns) Employer (See instructions) )

Dale Full name of contributor [Jow-oteinia PAC (D8; ) Amount of I In-kind confribution
cortribution ($) I descripion (fapplicable)
_ ANNA L MiTeden. i
B/yh Confributor adcress;  Gity: State;  Zip Code '

Principal occupation / Job title (See instructions)

Aoeo

MHMMH.MTM.MMWUI!T]

Employer (Ses Instructions)

Date Full name of contributor Jout-of-siate PAC qD#: ) Amourtof | Inmkind contribution
contribution (%) [ description (if applicable)
- Robers L, Poons .~ |
B/J’/& Comntanor address; Oy, State;  Zip Code o |
“ |
K’”‘W”Pﬂ 77339 (1 travel cutide of Texas, complete Schedute T)
Principal accupation / Job tithe (Sap Instructions) Employer (Sea Instructions)
Date Fullname of contributor [ out-of-etate P gow )| Amountof | In-kdnd contributicn

/3o

Hovsron,1x 77,74

..... I
qs.0¢ |

— [

Principal occupation / Job title (See Instructions)

contribution ($) ' dnscription (if appiicable)

{ travel outaide of Taxas, complete ScheduleT)
Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. if contributor |s out-of-state PAC, please ses instruction guide

for additional reporting requirements.

s,
ot

Revised D6/26/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide eXplains how to complete this form. 1 Total pages Scheduie A:

%4
2 FILER NAME 3 ACCOUNT # (Ethics Commisslon flers)
Pﬁm‘écr OUR Lyrizens
4  Date § Full name of contributor Dl out-ot-state PAC (8 )| 7 Amountof | 8 Inkind contribution

contribution (%) l duuiﬂion(lflppicaﬂo)

N LA N AR ZJCQG ........... '
?/IA; 8 Contributoraddress;  City; Stas: Zip Ao.on |
|

Hov srow, T 7706 0 travel outside of Texas, complete Scheduie T)
9 Principal occupation / Jobtitle (See Instructions) 10 Emplayor(Seelmudona)
Dets Fulname of contribitor ~ [Jout-of-state PAC (OF- )| Amountof | In-kind contritution

contribution ($) | description (fappicable)

- Bhusy » Feuows

!

HW‘TW/ X 77063 ¥ travel outelds of Texas, compiete Schedubs 1)
Principal occupation / Job itk (See Instructions) Employer (Sea Instructions)
Date Fullname of contributor [ outcketste PAG 08 )| Amountaf | inidnd centribation
contribution (§) l description (i applicsble)
MR Whiitimpon ,
8/%_‘ Contributor address; iy, State; ZipCode X.fﬂ" l
BousTroN, Ty 77079 ' nrmmminnu,wmmuhn
Principal Gocupation / Job title (See Imlrudim) Employer (Sas Instructions)
Date Full name of contributer O out-or-state PAG D8: } Amountot | in-kind contritution
J contribution ($) | description (if appicable)
o MAMES Foeook . |
Contributor address;  City:  State;  Zip Code
9/%; A5 o0 |
i

KW{waoh,’f): 7345 . {1 travel outside of Texas, compiste Schedule T)

Principal occupation / Job title (See Instructions) Employor (See Instructions)

Data Full name of contributor Oowt-ot-state PAG g08: ) Amountet | Indnd contribution
contribution ($) I description Gf applicable)

_,.DMJRS.SKE&L,_..........,. ..... |
5&44 Contributor ackiress;  Clty, State; Zip Code _ 5g.00 |
HoosTon, Ty 17079 travel ouukhiﬁuu Schedy
Principal acoupation / Job title (Sea Instructione) Employer (See Instruciions)

AYTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of.state PAC, please see instruction gulde for additional reporting requirements.

Revised 08/26/2008
rie Mg,




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711.2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Gulde axplains how to compiete this form.

1 Totat pages Scheduls A:

42

2 FILER NAME

FRoteery sur crmizens

3 ACCOUNT# (Ethics Comumission flers)

4 Date & Full name of contributor [Jou-or-aate PAC qD#;

7 Amountof |8  Inking contribution

W

- MBRYN L akey

8 Contributor address: ﬁ in Zip Code

Re vs o, 7X 77083

254

confribution (§) I duaipﬁon(rfapﬁeabla)

So.og |

®  Principal occupation / Job title (Gea Instructions)

Full nesrre of contbutor L) out-cf-atate PAC (D#:

Inkind contribution

Datwn
Contributor address; City. State; ZipCode

84
Hovsron), ! X oy,

- .F.gm:es A M AR

Principat accupation / lob itte (Sae Instructions)

Date Full hame of contributor [ out-at-stsie PAC g08-

) Amount of ' In-kind contriturtion

Contributor address; City; State;

B J-._DAU.[_:,

e 4 |

cortribution (§) I description (it appcable)

.......... ,
S |

{1 travel cutside of Texas, complete Scheduie T)

2o
oyt ranTX I7025

Principal occupation I Job title (See Instructions)

Employer (Eow Instructions)

Date Full nams of contributor Joutof-state PAC g0 ) Amountof | In-kind contribution
contribution ($) l desctiption (f applicable)
- MEs Pw. fegg '
Com'il:l.ltoraddrog; City; State; ZipCode
i | —— o0 |
oy !
STeM, 7k 7>077 U travel outside of Texas, compiete Schedule T) |
Principal occupation / Job title (Sae inatructions) Employer (See Instructions)
Date Full name of contributor [Jowt-ot-state PG qO: ) w:;munt o‘rm Il d“lm czfn:ipb':.m;nu’ X
. MiRGeRET Bispep ,
gﬁ"/é Contributor scdrees;  Gity,  State;  Zip Cocle
¢ _ - 100.00 :
HW’DA) ,TX T70W travel outside of Texas Schedule

Principal occupation / Job title {Sea Instructions)

Employer (See Instruciions)

I contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAC, please soe Instruction pguide for additional reporting requirements.

Revised D&/26/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 512) 453-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Tha Instruction Guide explains how to complete this form. T Total pages sm(;;j\/

2 FILER NAME 3 ACCOUNT # (Ethios Commission Hers)

FRoTEcT 008 ¢ 17 2epes
4 Oue 6 Fulnamsofcontributor [ outotaote PAG fOF, )| 7 Amourtof | g  Indind contribution

contribution (§) I duu-iwonm'apﬂcable)

;/4,4,4 & Conibutorsddross;  Cry, Swe Zpcods 100,00 i'

|
Hovsron, 7x 70025 {1 travel outside of Taxas, complete Schedule T)
9 Prihdpaloccupn‘lon!hbﬁth(Seelndmdm) 10 Employer (See Inatructions)

Amourtof | In-kind contribution
contribution (%) ' description (if applicable)

Dote Full nama of contributor [ out-of-siate PAC gD

o .EE}/;. RoBewsadl _

/4 /9 /0 L Contributor address;  City: Stete: ZipCoce I

el

J o0, 00|
r"‘f-"Uﬂ?MT)t 770 24 i travel curbs ln'.m, dats Schaduie T)
Principal sceupation / Job titte (See Instrucions) Employer (Sse Instructions) -
Date Fullname of contributor [ outotatate PAG 09 | Amountof | In-kind contribution

conmbution (5) | description (fapplcable)

wW.H Rooue. . ,

8/45,‘ j - Contributor address; City, Swats; ZipCode

W Se.co |

Hovsron, Ty 7725 | (if travel cutside of Texas, complate Scheduls T)

Principal eccupation / Job tite (SesInstructions) Employer (See Instructions)
Date Fullname ofcontributor [ ou.of-stais PAC 408 ) Amountof | In-kind contriburtion
contribution (§) | description (if applicable)
Tw. o mars ,
%/é‘ Contributor address;  City; State; Zip Code F0.0p :
‘ Hovsroa, X o35b ' |
N, 72 tl!trlvdomsmoﬂuul complets Schedule T}
Principal cocupation / Job titte (See instructions) Employer (See Instructions)
Daste: Full name of contributor [ out-of-stae PAC gD¥;___ ) Amount of I In-kind contribution
contribution (§) r description (f appiicable)
L Jt Bo BR‘*,LEJ ,,.R .............. . I
W 5 Contributor address; City; Siate; ZipCode

S 772 |
NovsTou, TX 7o, 81 travel mldu!l"l’uu, compiete Schedue T)

Principal occupstion / Job tithe {See Inetructions) Employer (Ses Inetructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional raporting requiremants.

Revised 06/26/2000
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Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaine how to complete this torm.

1 Totel pages Schedue A:

r %

2 FILER NAME

bet’:’c?’ OOR 17128

3 ACCOUNT # (Ethics Commission fers)

4 Dats § Fullname of contributor Oowmot-etate PAC (D8:_

8t
Hav;«ro.ﬁ, TA 77037

7 Amountof |8  Inkind contibution
comtribution (%) l dueﬁpuon(lfappionhh)

|

Jooe |

I
{H travel outsicle of Texas, complete Schedule T)

®  Principal cceupation / Job title (See instructions)

10 Employer (Sae Instructions)

Date FuRk name of contributor [Jout-of-state PAC OW;
. EDwhrp J. DingiE
ﬂ/%é Contributor address; Zip Corda

Hovs ﬂ-‘/t//ﬂ -—7 ja—?&

Amount of
cantribution ($)

Inddnd contribution
description (f applicable)

Zp.o»

travel outside

[
I
l
I
|
of Texas, plete Schedule )

Principal oceupation / lob titte (See Inatructions)

Employer (Ses Instructions)

Date Fullname of contributor [ ou-ot-stse PAG (D8 Amountof | inkind contribution
comribution (§) ' description (if applicable)
% L |- ARy Jane Linpsey 000 |
Contributor address: City; 1 Zip Code
»/oe 2005 |
HovsTan, TX 77079 (I travai cutside of Taxas, compiets Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (Seeinstructions)
Date Fulname of contribator [ Joutof-stake PAC 8- )| Amounter | In-kind contribution

- Dhwee €pp a5k

Contributor address; GCity, Stats; Zip Code

Ll
Boueror, I% 7708p

contribution (%) l description (i applicable)
|

Jo.00 :

travel outside of Texas, com Schedule

Principal accupation / Job title (See Instructions)

Employer (See Instructions )

[» Full name of contributor Dout-ot-state PAC (O8:

L derg B wiesoy

Contributor addrass; City; Siate; 2ipCode

K/
HoostoN, Tx 77074

Amountof | Inkind contribution
coniribution ($) I descripiion (if applicable)
f
0P :
travel outside of Texas, Schadule

Principal eccupation / Job title (See Instructions)

Employer (Soe Instrucrong)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor Is out-of-state PAC, please see Instruction guide

for additionait reporting requirements.

Revised 08/28/2008

f‘;r,z/;’ 3




Texas Ethics Commission P.O. Box 12070

Austin, Texas . 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalne how to complete this rorm.

1 Total pages Schedue A:

42

2 FILER NAME
PRoTET moxr ¢, 72e0k

3 ACCOUNT # (Ethics Commission fers)

4 Date 6 Full name of contributor Jout-ofatate PAC (De:

.

7N

7 Amountof ] 8  Inkind contribtion
contribution (§) ' description (f appicable)

As.00 |
|

(It traved outside of Texas, compiste Schedule T)

@ Prindipal sccupation / Jobtitle (See Instructions)

10 Employer (See Inatructions)

Datn

Full name of cormributor

[Jout-of-stae PAC (D8:

B/

Amount of | In-kind contribution
contribution ($) l desaiption (f applcable)

Contributor address; ity: - Code
e 250 |
Hovsron, TX !
oN, 7? 0‘.5 f travel of Taxas Scheduls
Principal accupation / Job titls {Seoc Instructions) Employer (See Instructione)
Date Fullhame of contributor [ outof-state PAG (OF; | Amountof | In-kind contribution
contribution () ! dascription (if applicable)
@M. Depwss ,
Contributor adcress;  City, State:  ZipCoda
8le/ Zowv |
HM}?‘;MT/I’??M (it travel outsicle of Taxas, compiete Schedule T)
Principal occupation / Job title {Sea Instructions) Employer (See Inetructions)
Date Full name of cortributor [ out.of.stte PAC (08 | Amountot | in-kind contritution
contribution ($) |  desoription (fapplicatie)
o LAY Newe, f
’-/‘,/&‘ Contri ;  City; Stata; ZipCode jﬁ’. o0 '
|
Housnwv,ﬁc 77284 [ travel outsirle of Texss, complste Schedule T}
Principal occupation / Job titte (See instructions) Employer (See Instructions)
Date Fulpame of contributor (7] cut of-stese PAG g0% )| Amountof | In-ind contribution
J contribution (%) | description (if applicable)
- ZOVE Fyeys

89 ot

Hevsron, 7% 77092

_5’0.09 II

Principal accupstion / Job title (See Instructions)

Employer (See Instruclions)

|
{1t travel cutside of Texas, complete Schedule T)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/26/2008

1-1,:"/‘, 2
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2Q70

(512) 4635800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to eomplete this form.

1 Towal pages Schedule A
Ha-

2 FILER NAME

P(?e‘fec-r SOR Cr7izens

3 ACCOUNT # (Ethics Commission filars)

4  Dats

§ Fullname of comributor [ out-or-state PAC g08:

)| 7 Amourtof |8 Inkind contribution

- Cue H. VARKEy

As ' o oy, sme e

¥lap
Kive weo) Tx 223y

contribution () ' dueﬂpﬂon(’rflpplcnﬂ.)

....... 2;.»,'

{f travel ummd‘ruu,commsw.duh‘n

9 Principal sccupation /Jobtitle (Sea Instructions) 10

Employer (See Instructions)

Dats Ful namo of contribator [T out-ol-state PAC (DR:

)| Amountof | In-kind contribution

. MAREARET Pigres
Contributor addrees:; City; State;

Blaly

HovSTon | 7X 77014

contribution (%) l description (f applicabla)

I
zfah |
|

travel outsida of Texas Schedule
Principal occupation / Job title (Sas Instructions) Employer (Ses Instructions)
Date Full name of contributor [out-of-stste PAC gD8: ) Amount of i In-kind contribution
contribution ($) l descripiion (if applicabls)
. OTRaLEX kmieyr ,
Contributor address; Clty, State; ZipCode
3o Asee |

Housred, T 71072

I
{1 travel outslde of Taxss, compiets Schedute T}

Principal oocupation / Jobtitle (See Instructions)

Employer (Sas Instructions)

Duota Fullname of contribtor  [Joubot.stase PAC oK )| Amountof | In-kind contribution
contribution ($) [ description (if appicable)
. CHires 4. Rictpros, 1g. f
g{?;“’ Commbistor address; ; Stete; 2i Cod. 15-09 |
I

Hovsrou, TX 7707§ B

Principal sccupation / Job title (See Instructions)

{If travel outeide of Taxas, compiste Schedule T)
Emgployer (Sea Instructions)

) Amountof | Indind contribution

Date Fulf name of contributor out-oi-stete PAC gD#:
. MRS Lawrencs K. Popus.
Contributor address; City, Stats; ZipCode

8yt R ‘

contribution () l description (f appicable)

........ '
A0.0D |

travel outside of Texas Schedule

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, pleasa see Instruction gulde for additional reporting requirements.

Revised 0&/28/2006

";_’}.H [




Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Totel pages Schedule A,

Y2

z FILERNAMEF 3 ACCOUNT # (Ethios Commission ers)
ROTECT OVR CaTI12EX5
4 Deta § Fullname of contributor [Toutof-state PAC qDF: {7 Amountof |8  Inddnd contribution
contribution ($) I description (if applicabla)
. _Apeck norse |
Slipe  |* i 2600 |

Hovsroa, Ty 27277

[

(lflﬂvdmof“lﬂ,mﬂlhmmn

® Prindipal ocoupation / Job title (Sea Instructions)

10 Employer (See Instructions)

Full name of cortributor Douh:r-& PAC (%

. J#ves L. CrecoRy
Contributor ¥

Datn
ﬁi ﬁ State; Zip Code

W | o
HovstoN, T€xR5 17048

Amountof | In-kind contribution -
confribution (§) I description (if applicable)

Ao.oo :
|

Principal occupation / Job title (See Instructions)

{it travel outside of Texas, complets SchadideT)
Employer (See instructions)

Date Fullname of comtributor [ out<fsieie PAC (DF: )| Amountof | indind contribution
contribution () | description 0f appscable)
. M. tTARRY Bugscysr 0000 ,
VAA" Contributor addraes;  City, State; Zip Cods
26.00 |

tHovsron, Texas 17e%

mmmam-s,mmmunn

Principal occupation / Job title (See Insttuctions)

Employer (See Instructions)

Date Fufl name of contributor [Jout-or-atmie PAC 08

)

Contiitastor address; . State; ZipCods

79

Housroal, TS vro0L

L Jesepy M e
Chty;

Amourtot | Inkind contribution
contribution {$) | descripiion (if applicable)

Lo.co |
!L"'mm,'m-____w;_n_

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Duta Full name of contributor ‘Joun-ci-atata PAC grw:

- Jol‘//l/'w.c.k"oBElZTS
Blafy | oo

HousToM, 7X 770

Armount of | In-kind contribution
contribution ($) 1 description (f applicable)

Ao.o2 |
[

Principal occupation / Job tithe {Ses Instructions)

Emplaysr (Bas Instruclions)

{H travel outside of Texas, compiate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirsments.

Revisad D6/26/2008
]
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schadue A:

7.2

2 FILER NAME

Fﬁo?’r!cr OUR Crrizens

3 ACCOUNT # (Ethics Commission flers)

4 Data § Fullname of contributor Jout-ofatate PAC (ibe:

7 Amountof |8  Inkind contribution
contribution ($) l desciiption (f applicable)

I

8 Contributor 4 ity;
Bt . 4o.00 |
Novsran, rx 77c¥L M traved outside of Texas, complets Schedule T}
® PﬁncipaloewpaﬁonlJobﬁﬂo(Seelnﬂrucﬂm) 10 Employer (Ses Instructions)
Date Full name of comtributor [Tot-otstate PAC gDF:; _ Amountef | in-kind contribution
contribution ($) ' description (fapplicable)
- SPNDRA L.Dgvis. ,
Contributor address;  City: Stata:  ZipCoda
Ly Ao.ov |
Hotlﬁfpk‘, Tx 7 7076 &a\nlwhld.clrfTom s Schedule
Prineipal cceupation 7 Job ttlo (See Instruclions) Employer (Sea Instructions)
Date Fullname of cotributor [ outof ctte PAC g0 )| Amountor | Inkind contribution
contribution ($) l description (t applicable)
. PRNE M BRecyrrep 0000 ,
5/7/04 Gonmmmrddmorli _—a: Stats; ZipCode 2.0 |
HOUST‘OIVI 7} 77”7 mmmﬁdhns,mplmm"hn

Principal occupation / Job title (Seeinstructions)

Emplayer (See Inatructions)

Date Full name of contributor Doutot-siste PAC gDe; N Amountof | In-kind contribution
contribution (5) | description f appicable)
- FRAYCES FMpLoye ,
$ﬁ945 Contibutor address;  City, Stats;  Zip Code 25.00 |
Housronl 77X Tlosi mmlr'r complete Schedule

Principal occupation / Job title (See instructions)

Employser (Sea Instructions)

)| Ameumtor | Inkind contribution

Date Full name of contributor Clout-of-state PAC D8
- MERY N. BeppE
9/,9/“ Contributor address;  Clty,  Stats;  Zip Codle
Hovsyo N , TX 703 ¢

contribution (%) , description (if applicable)

........ |
Ao.ov |

travel outside of T

com| Schedule

Principal occupation / Job title (See Instructions)

Ermplayer (See Instructions)

If contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAC, please see instruction guide for additionat reporting requiremaents.

Revisad 06/26/2006
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Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LLOANS

The Instruction Guide axplains how to compleate this form,

1 Toial pages Scheduie A;
skl

2 FILER NAME

PRoAZET pUR &) 712808

3 ACCOUNT # (Ethics Cammission Rers}

4  Dan 8§ Fullname of conttibutor ou-cratate PAC gON:

)| 7 Amourtof |8  Inkind contribution

State,;

&/rojbg
Rovstod, T% 1217

. 2&5&“- G LW

contribution (§) I description (if applicabla)

|
Jo.o0 |

|
i travel cutside of Texas, complete Schedule. T)

9  Principal occupation / Johtitle (Sea Instruclions)

10 Employer (See Inatrucions)

Deate Full name of contributoy [Dow-ot-state PAC GDE:

Amountof | th-kind contribution

e

}/g/a Contributor addrees;  City; _State; _ Zip Code
]

Hovsron, Tx 77062

. JbMES L.ow buiger

confribution (%) l description (if appicable)

|
Ao.op |
!

fravel outside of Texas, ¢ Schedule
Principal occupation 7 Job title (See Inatructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stwie PAC D ) Amount of I in~kind contribution
contribution (%) ' description (if applicable)
MRS, Pzday.wﬁurfg ............ I
/ Contributor address; — City; Stats;  Zip Code
W | — Zow |

Hevsronl, 1% 77043

{if travet outside of Taxas, complets Scheduls T)

Principal occupation / Job titte (Ses lnstructions)

Employer (See instructions)

) Amount of ! In-kind contribution

Date Full name of contributer [Jout-ot-atats PAC (O¥;
. Repegy 1 Beewum)
Contributor address; ity;

’/’/p‘ ress;  City; Stmta; ZipGode

contribution (%) | description (f applicable)
I
Zp. oo |

l

f travel outside of Texas, Schedule

Prindpalowupaﬂon”obﬁﬂ.(s«lnwudm)

Employer (Sea inetructions)

3 Amount of | Inkind contribution

Date Full name of contributor Jowt-of-sate PAG 08
M Sreekiand
.?/Fﬂy Contributor addrees;  City;  Stats;  2ip Code

' ONKA oW M

contribution (%} | description (f applicable)

..... F
b;DD '

i

Principal occupation / Job title (See Instructions)

— 0 truvel outside of Texas, compiete ScheduleT) |

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please seo instruction guide for

additional reporting requirements.

Revisad 06/28/2008
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Texas Ethics Commission P.Q. Box 12070
—

Austin, Taxas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplaing how to complets this form,

1 Totsl pages Scheduie A:

Yz

2 FILER NAME
ﬂ?o TECT 6UR Crraents

3 ACCOUNT# (Ethics Commission flers)

4 Data & Fullname of contributor D out-ot-stats PAC 0s:

)| 7 Amountor |a In-kind contribution

Jb)’K— P.n-::.S._

Sfajm |°
Hoveran, T3 71089

Contributor addil i State; Zip Coda

contribution (%) ; de'snﬁpﬁon(lflppimue)

....... i
Ao |
r

{"mmul’m, compiste Schedule 7)

9 Prindpal occupation / Job title (See IM'um'onl)

10 Employer (See Instructions)

Date ] Full name of contributor

[ Jout-cf-atate PAC {oe; )

Housrs ) L, 7X 77080

Arr:uuﬁr;tnnfm | . ingm%nmuum )
contri esscription applicable
. fRAwes pNosper '
j/J‘ A‘ Contibutor address: ity State:  Zip Code oo :
/L/Oﬂfﬁ)u; ﬂ 77079 mummu.!rr- Schedule
Principal eccupation / Job titls (See Instuiciora) Employor (Seeinetructionsy e ochedule )
Date Fullname of contribator [ out-otatse PAC 108 ) mmafm I j "“".f.."‘"zf“‘";‘a"""u.)
. _GLENN 4. Dec#Ro !'
8/5/)( Contributor address;  City: Stata:  Zip Code 25m |
I — f

(ﬁtr&vﬂ Otiiside of Texas, complets Schedule 7]

Principal occupation / Job tite (Sea Instructions)

Employer (See instructions)

Dawts 1epgoe

2/sbs

Hoosran, TX 77604

Date Fullname of contributor [ outoretsse PaG e )| Amountor | inddnd contribution
contribution (%) I description {if applicable)
- EBvEST LR, ,
Contihﬂnraddvm; City; State; Zip Code -
7#% Zswop |
‘ |
Hovsroa/, TX 7206y [ travel cutside of Taxas, compiste Schedute 1
Principal ococupation / Job title (Sea Instructions) Employer (Sea inetructions)
Date Full name of contributer O ovt-ctwiate PAG gDe: ] Amount of In-kind contribution
contribution ($) description (0f applicable)

Principal eccupation / Jab tithe (See Instruciions)

M;Mw_
Emplayer (See Instructions)

if contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAC, please see Instruction guide for additionat feporting requirements.

Revisad 06/26/2008
RO N L)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how fo complete this form.

1 Total pages Schedule A

Yz,

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
FRoTeeT bUR C)r2ns
4  Dae § Full name of contributor [l outeot-state PAC qO#: )| 7 Amountof |8 Inkind contribution
confribution (%) I description (fapplcable)
5/ /& L. Hzf.w.e Ll ﬁBEL/JR- ........... I
7D, [ Contributor address: City, State: Zip Code
- oo |
!
Hovsreal / T 7 X7y fit trave cutside of Texas, complets Scheduie T)
] Pﬁndpaloccupuﬁonlanﬂﬂe(Seelmhudim) 10 Employar(Seelnﬂmdiom)
Dets 3| Amountof | Inkind contribution
contribution (S)l dlsaipﬁon(iflpplubla)
...... I
9/’9& [e.00 |
— M_w;wmmn
Principal cccupation /.lob title (Ses Inetructions) Emplayer (SeeInstructions)
Date Fullname of contribitor [ uofesste PAC (08 ) Arr::lnv;tnofm ! In-kind contribution )
contributi description (if applicabla
ol ) ENGND |
3/%: Contributor address;  City, Stata;  Zip Corle _
L ] /o0 :
HDU‘GNJ‘D( 770% Bt travel cuteide of Taxas, complete Schedule T)
Principal ocoupation / Job title (See lnatrucions) Employer (See Instructions)
Date Full name of contributar [Jout-o-state PAC qD8: ) Arnourltof( [ 4 lr;i-idrdc;'nﬁphlpfonu.)
contribution ($) escription (if applical
- MeRE 4, DAy I'
Contributor address;  Cily: State: 2ip Code
Sleke —m ] o0.00
Hwsron, T’(77‘"@ mmmiﬂ complete Schedule
Principal occupation / Job title {See Instructions) Employer (Sae Instructions)
Date Fullname of contributor [ utciatste PAC (8. | Amourtof | In-kind confribution
contribution ($) l description (f applicable)
L MichrEL L oendFey ,
8194’6 Contritutor sdrass;  City, State; Zip Code oo |
I
Wrﬂ 1705% {1 travel outside of Texas, complets Schedule 1)
Errployor(SuImlmdiom)

Principal occupation / Job tithe (San inatructione)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-of-state PAC, please see instruction guide for additional reporting requirements.

If contributor is out

Revised 0812872008
T oy




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711 -2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

SCHEDULE A

NS

The Instruction Guide axplains how to complete this form.

—

1 Total pages Schedule A:

¥z

12 FILER NAME

PRoTECr OVR CerizEMS

3 ACCOUNT# {Ethics Commission flers)

4 Date

5 /1l

§ Fullnama of contributor

. TBM Hovsrp

[Dout-orstate PAC a0m: )

7 Amountof |8  Indind contribution
contribution (%) , dasaipﬁnn(lfappicabln)

........... ’
{0, o |

!
mtrlvdwtddcof'rms,mplmsdnduhn

$ Principal occupation /Jobtitle (Sae Instructions)

rstructions)

Date

8/9s

Full nama ofcortributor [ owt-ol-ataie PAC {De:

BoBdY £. Rugee

Amountof | In-kind contribution

—

contribution (%) l description (f applicable)

|
fe.6D |

Gnlmﬁ“ ﬁ . State: E_ipCoda
”‘usﬁm/' 7X 77036 | mmlmm Schedule
Principal occupation 7 Job title (See Instrucions) mumrM
. Date Fullname of contributor [ cut-of-state PAC gow: ) mmdm [ P J;—:::::E?:i;ﬁ:*)
MR 0. chpys 0 !
€k /d Contributor address: City, State; ZipCode .9 ll
‘ Kwéu/oﬂb, 7X 7 733 5/ {1 travel outside of Texas, complete Scheduie T)
Principal occupation 7 Job title (Ses instructions) Employer (See Instructions)
Date Full name of contributor Oou-of.atee rAC pou; ) Arnoumof(‘) I dnl::ﬁn:n G?::‘phplm;nhh )
- Raymuod Lggpe I'
’/:/“' | Comnbutoraddtess; ity State; ZipCode o ,
H'FFMM'U77-’3L rmmmo'n compiate Schedule
Principal sccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-ot-atme PAC gow: ) Amount of I In-kind contribution
contribution (%) description (if appiicable)
. WAMPA S spe '
8## Contributor address; . State; ZipCode Soo Il
Hovsg 70X, TX 17068

Principal occupetion / Job title (See Instruckions)

It contributor (g out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requiraments.

Revised 0572812006
J
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Texas Ethics Commission P.O. Box 12070 Austin, Texae 78711-2070 (512) 463-58

00 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplaine how 1o eompl.m this form.

1 Total pages Schedue A:

42

2 FILER NAME

Fi KoTEc7™ 0 SR LIT12EMS

3 ACCOUNT # (Ethics Gommission filors)

4 Date & Fullname of contibutor Cout-cl.etate Pac D
M, DK theks
yh/a 6 Contri . J ;

]4‘0}75/\)) TX 773 “°

cortribution ()

)| T Amoumtor | g
|
|

Eﬂ‘DI

{if travel outside of Texas, complets Schadule T}

tn-kind contribution
description (if applicable)

9 Principal occupation ! Job title (See lnutmdiqm)

10 Employer (Ses Instructions)

Dabe Full narme of contributor [ our-or-atate PAC po8:

W
Rousron, TX 27943

Principal occupation / Job tithe (Saa Instructions)

In-kind contribution
description (i applicable)

Date Full name of contributer Oout-of-atate PAC o8

8/,,& Contributor address:

Bwstoil, TEx8s 77075

x.02

ammmu-umn.mmmuhn

In-kind i
descripion (f applicable)

Prindpal eccupation / Job title (See instructions)

Employer (See Instructions)

Daste Fullname of cantribltar [ out-ot-stme PAG gD¥ )| Amourtof | In-kind contribution
contribution ($) | description (fappicable)
| Rerth . Seqmze ,
Contrioutor ress: State;  2ip Coda
J }“/ﬁ S0 |
Hou |
S7oN, TX 1035~ I travel cutside of Texas, complets Schedule
Principal occupation / Job tite {Sea Instructions) Employer (See instructions)
Data Full name of contributor [Jeut-ofatate PaC 0w ) mmﬂ;“ of(s] ‘l ﬁ;:;l:ﬂn:ﬂ m(i:":'p:f:m)
; L CRdenke ... |
’ Contributor sddress; City, State; ZipCode
/'G F. o '

1103520 TR 77008

Principal accupation / Job title (Seeinstruciione)

Employer (Sce Instructions)

l
Efrwclomﬂdoomes, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H contributor Is out-of-state PAC, please see instruction guide for additionai teporting requirements.

Revised Ds28/2006

17 /0%




Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedue A:

Y44

2 FILER NAME

PRorecr pur CITI1ZENE

3 ACCOUNT # (Ethics Commission fara)

4 Date

31,
Hovsran, Tx 2205

§ Fullnhame of contributor CJout-of-state PaC (D8

7 Amountof |8  indind contibution
confribution (%) f duuipﬁon(ifapﬁnbh)

........ '
A

i
mhmmoﬂ’oxn,eomphhwmn

® Principal occupation / Job tithe (See Instructons)

10 Employer (See Inetructions)

Data Full name of contributor

87k

[ oust-ot-state PAC (1D8:

Contributor address; City, State; ZipCode

) Amountof | in4dnd contribution

. Waeston E. LAawReNes

contribution: ($) l da-uipﬁon(lfapplubh)
......... l

N /0,20 |
Mwa'ﬁ 7?0?1 ﬂ_nmdamu.lnom,mmm )]
Principal occupation { Job title (Saa Instructions) Employer (See Instructions)
Date Fulname of contributor [ outot sime PAG (w: )|  Amountot | n-Kind confribution
contribution ($) |  descripion (f applicable)
MARSELE TRGL ,
‘/7/,‘ Contributor address;  City; State; ZipCade Jo.00 |
|

MovsTed, T X ’;o?ﬂ

mmmmwma.mmsmmn

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Duta Fulname of contributor  [Jourc.etete PAG g08: )| Amountof | In-kind contribution
contribution (%) I description (f applicable)
- FLoRmk sTeRNs ,
&AL Gontritasor address;  City: State; Zip Code 20 00 |
H’“m fX 7!0” nlmmltfu_as'.mmwuh]]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulname of contributor [ curotwme pres pom: ) Mﬂs : . mngnm )
~ayes H Srexes T ,
8% conmhmafldnu. City; sm- Zip Code 000 '
HW”?‘{’ X Tlode { traved oubldoile_n_s, complets Schedula T)

Principal occupation / Job title (See instructione)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please ses instruction guide for additional feporting requirements.

Revised 0612672008
it ,/,,"IU




Texas Ethics Commission

P.Q. Box 12070 Austin,

Texas 78711-2070 (512) 483-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The instruction Guide explains how to compieate this form.

2 FILER NAME

1 Total pages Scheduls A:

V%

Fi RoT€cr suR CTIZENS

3 ACCOUNT# (Ethics Commission flers)

4 Date 5 Fullname of contributor 7 out-ottute PAC gD 07 Amoumuf s ln-ldl?dwbuﬁon
conbiibution (%) l description {f apicable)
...P‘P.ULBEcK.._,_ o |
5/;/% 6 Contributor address: ﬁ State; Zip Code 10.0p i
Hw&ﬁ 1 TX 771'/, nfmvummofmu,eompm-smuuhn
& Prlneipdbmupuﬂonuobtfﬂe(s:elmdom) 10 E"ﬂovu(Saelnlﬁueﬁons)
Dete Fullname of cortrbounor  [Jouotusie PAG fOF, 3 mm%lnd(s) If d.‘lmm;nu‘)
___w;wm,p.w&g;yzg__._,,_ ,
Contribmoraddmu; ity State: Zip Code
3/(}" N ;/ lo.0p |
HovsteN, T 77643

Principal eccupation / Job tithe (See Inatructions)

{if travel outaide or Taxas, complete Schedule ]
Enﬂuyor(Snlntlruauom)

”9"”-.”/ 77 77013

Dete Full name of contributar [outof-state PAC o4  Ameuntor [T ion
contribution () sscription (f applicable)
IR AN Fenpgy ,’
g/’/“ Contributor address; — City,  State; Zip Code 6.0 |
H‘(‘fﬂﬁ/, TX 27019 (f travel outside of Taxes, complets Schaduie 7)
Principal occupation / Job titls Sea Instructions) Employer (Ses Inatructions)
Dats - Full name of contributor T outor-etms PAC gpe: _) m":mbul:’r:n M(S) I dal;-l-h;.n:n G(:;M.:‘h;nuq)
- MILHAEL MugkEs |
3/%4 Contiitutor address;  Gity:  Stae; ZipCode (0.pe |
HW”’M;%? 77077 trnuouhldu!ﬂ compiets Scheduyle
Principal occupation 1Jobﬁua(5aelmwom) Employer (Ses Instructions)
Date Full name of contributor [Jow-orsiate rac gom: ) anmof(s) ; d;;l:ﬁn:ﬂ%ﬁ&)
_.‘_Jo;sm_t._as_tmc,_._.... |
gf’A Contributor address; City, State; 2ZipCode Je. ob '

Principal occupation / Job tithe (See Instructions)

I
I travel outside of Texas ot Bchadile
Employer (See instruclione)

ATTAC

H ADDITIONAL COPIES OF
If contributor is out-of-state

PAC, please see instruction gulde for additional reporting requiraments.,

THIS FORM AS NEEDED

Revisod 0672612000
T I
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Texas Ethics Commission P.O. Box

12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complate this form,

1 Tolal pages Scheduie A-

[ ¥
2 FILER NAME 3 ACCOUNT»# {Ethics Commission Riers)
PRoTeT 00R 0752808
4  Date & Full name of contributor T outct.etate PAC (8- 7 Ar!nbul;_r:nof(s) lad awqdo?;m&mmm)
comri escription cal
he |, et CoGRaee !
a‘// o |, Contributor address; i State;  Zip Code jo.0 |

Hoosron ,Tx 77077

I

] Prindpaloom.lpaﬁonlJoh titls (See Instructions)

, 10 Empioyer(snlnwucﬁom)

nrmmdrms,mmmuhn

HovsToN, TX 77094

Principal occupation / Job titls (Sae Irstructions)

Dete , Ful name of contributor Jour-oi-state Pac (o ) mm«@ [ d-‘lmm&)
R doawey ,’
&/ahy T RIS (0.0 |

Employer (Sew Irstructions)

Date Fullname of cortibutor [ Joutttate PAC g0 N JAmountef | indind contibuton
- contribution ($) ' description {H appiicable)
- CARL D Dess ,
g/y Contributor address ity, State; ZipCode
o lo.oD |
HD Uf Tor; W 770"'5/ (If travel outside cfnf Texas, compiete Schedule N
Principal aceupation / Jobtitle (See Instrucions) Employer (Ses Instructions)
Date Full name of contributor [ cut-ot-stuts PAC qp8: _) Amaount of [ In-kind contribution
contribution (%) ' description (f applicable)
 dest M RadRaver ,
ijég Sontritastor . fly. Stete; ZipCode
. W (Coo |
HW’TD‘)I Ty ?b;‘é (Il'lnvdﬂﬂldoc!f'l’mu, complate Schedule 1)
Principal accupation / Job tithe (See instructions) Employer (Sea Instructions)
Onte Full name of contributor O susot-stats PaC gow. ) o hmm nhnof(s) I d“;!uw"g:?‘prpﬂ:m)
. CEAME ZANcHEL) |
gﬁ/“ Contributor aidress: City, State; ZipCoda 1D .00 |
VRAvA L ABLE |
travel outside of Texas, com Schedule
Principal ocoupation / Job tithe (See Instructions)

ATTAC
if contributor is out-of-state

H ADDITIONAL cOPIES OF TH
PAC, please see

I3 FORM AS NEEDED

instruction guide for additional feporting requirements.

Revisad 061262008
50 /50




Texas Ethics Commissian P.O. Box 12070

Austin, Texas 78711 -2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde axplains how to complate this form,

1 Total pages Schecue A-

44

2 FILER NAME

PRoreer ouRcimzens

3 ACCOUNT # (Ethics Commission flors)

4  Date & Fullname of contributor [Jout-of-atais PAC 08

T Amountof fa Inkind contribution

. State;  ZipCode

Bl /oo

HoUsTeN, TX 77042

. MewaeD . axvJesy F. KerTz 7RSI
8 i ] City;

contribution (§) ] desctiption (f applicable)

[
Io» o0 '

|
mmmmatmeommmnn

9 Principal occupation /Job title (Sea Instructions) 10 Employer (Ses Instructions)
Dets Full name of contributor — [ouofsiere PAG g8 ) Ar!-:uuum uf(s) ] j ln-ldp:;d mﬁ:ﬁmu.)
cantri| {=y] lescription cal
o hved hogevRier |
g/?éé Contibuter address;  City; Stats; ZipCode 10.0D ll
Rovstan, TX 772292 |
Principal oocupation /.Job titls (Ses Instructions) Employer (See umm alde ol Texas, compiete Sohedude 1)
Date Fullname of contributor [ outc-etste PAC (DF: — ) Amountof | Inidnd contribution
contribuion ($) | description (f appicable)
o€ CoNTIVEROS. 3. |
5 }’ /p‘ Conmhumaddm City, Stmte; ZipCode [ooD |
#OUST’O//, 7—/77’3-5/ {f travel outside of Texas, complets Scheduis T)
Principal oocupation / Job e (Ses Instructions) Employer (See Instructions)

Date Full name of contributor [Jout-of-atate PAC qDE;

Amount of l in-idnd contribution

-

L Wheewsn 4 CERLUTDA

cohtribution ($) l description (ifapplicable)

f/é E Contributer addrows, City, Siaste; ZipCode (0.0D i
TRUSTBN, TX 770&’ travel outside of Texas, Schadule
Principal occupation / Jobtitle (Ses Instructions) Employer (Sea Instructions)
Date Fullname of cOMbUtOr  [Jout-ottate PAG e, )| Amcuntor | In-kind contribution

EGSE V. Hprey

Contributor address: City, State; ZipCods

Hoosnn, 7% 77092

/vy

contribution (%) |  description f appicatle)

/p.ob |

Principal occupetion / Job tithe (Ses Instructions)

!
(If travel outlhl.dTuu, compiste Schedule L |
Ennloyu{Sulmhuﬁom)

ATTACH ADDI
If contributor is out-of-state

TIONAL COPIES OF THIS FORM A8 NEEDED
PAC, please see instruction guide for additional reporting requirements.

Revised 0672612008




Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8506

SCHEDULE A

The Instruction Guide explains how to complete this form

ISTON, 7Y 77 3%

. 1 Total pages Schedide A: N
Y42

2 FILER NAME 3 ACCOUNT # thica Commission flersy
ﬂ?o-rscf OUR CiTIZ&AS

4 Dae § Full name of contributor Dlout-olstate PAC gou: 7 Amoutof |8  Inddnd comriouton

- contribution (%) l description (f applicable)

TP Hogpnpy ,

g)’/é( 8 Contributoraddress: _ Gity:  State;  Zip Gode / i

b.00

l

® Principal occupation / Job tithe (Beoe Inllmntiom)

atmmuuxa.emmsmuhn

10 Emplayer(Seelkueﬁons)
Deta Fullname of contributor [ ourot-siets PAC gOF: ) m«m ] d“l:'-::ﬁndu(:;fm;ﬁc:nm)
[ on (i &,
DN R Peote :
JAAL Contributor address;  Gity, State; Zip Code 19.0p |
HOUSTON, T 7 7072 N S
Principal occupation / Job tite (Sea instructions) Employer (See Instructions)
Date Fullname of contributor [T ouct-etasm PAC qo8: )| Amountof | In-kind contribudtion
comtribution (§) I description (if applicable)
- IRMA B Garzp |
Contributor addrous: City, State; Zip Code
Bk " oo |
“'Olffrﬂﬂ, ﬁ 77’” MMMOIGTM,MMWuhn
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ cutcttate PAG 09 _ | Amountor | in-kind Gordribution
contribution (5) | description (f applicable)
Flwiee ,
Comribuior address; City, State; ZipCode
T | o —— Seo |
H-OUWOM,")( 27072/ ﬂfmmeT%eanESMhn
Principal occupation / Job titte (See Instructions) Employer (Sae Instructions)
Data fulnamufeonuibtnot [Desotetats pac gow: ) Nrnur:hof(s) 'i dal;l:'n:"m:u. )
CYNTHIA J. BAg L ' '
I
Principal cocupation / Jobtile (Gee Instructions)

[t iraval outside of Texas, complete Schecule T) |
Employer (Sea Instructions) ]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-0f-state PAC, please soe instruction guide for additional reporting requirements.

Revisad D&/28/2006
i fus




Texas Ethios Commission F.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

(512) 463-5800 1-800-325-8506

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Gulde explains how to complate this form. 1 Totelpagen s""’:f“";
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
ROTECT OVR 177205
4  Date 6 Fullname of contributor [ outot-atate PAC (D8 7 Amoutof |8  Inddnd contribotion
cohtribution (%) I description (f applicable)
2/ /5 '
7/ 6 lp.e2
!
{if travel outside of Texas, complete Schedule T}
® Principal oncupalionlJobﬁU-(Sealmlmuiom) 10 Employer (Sea instructions)
Date Fullname of contribautor (oot of-stare PAG g0, ) ﬁ::-mmufm | 4 In-kind contritistion
contribution escription {if applicable)
- DeRis M. sppw |
gb/“ Contributor address;  Gity. Stats;  Zip Code 20.00 :
m r
Hovsron, TX 720 87 i rave of Toxas -
Principaf occupstion / Job titte (Ses Instructions) Emplayer (Ses Inatructions)
Date Full name of contributor Dow-of-tsie PAC gD ) Amount of I In-kind contribution
contribution ($) , descripdon (f appicable)
- PEwey € kiBeeR |
8/f0/pb Conmbuﬁrfddm- City, Siate; ZipCode ﬁ'” ]
H"”f"‘% TX ooy {(f travel outside of Texas, complete Schedule )
Principal occupation / Job tithe (See Instructions) Employer (See Insbuctions)
Date: Fullname of contributor [Doutotatate PAC aD8: ) Amountof | In-kind contribution
} contribution (%) f descriplion (if applicabie)
W6 FeRgUSon ,
%%‘ Contributor address;  Caty; Stte;  Zip Code /000 J
K05 an), 7X Y2028 0T travel outside J' Taxss, compists Schedute 7)
Principal occupation / Job title {See instructions) Employer (Ses Instructions)
i . n| | i buti
Data Full name of contributor [ ovt-of-state PAC aDs: ) wm ::naf(sj | d“l::::h"?::im :"bb )
. Jn.fEPl?. THOEDE . .. :
gﬁoﬂ% Contributor address;  City; State;  Zip Code /o .00 |
H‘OD!-T'O 1 1 X 77"‘” n!mvuouuldcof'rms,eommmuhn
Principal accupation / Job title (See instructions) Employer (Saa Inetructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2008
X EWN




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insttuction Guide explains how to complete this form,

1 Total pages Schedue A:

42

2 FILER NAME

PRoTECTH O VR Ci7r2eNs

3 ACCOUNT # (Emhics Commission filers)

4  Dan & Full name of contributor [T out-of-state PAC g8 |7 Amountof |8  Inkind contibution
contribution ($) i description (if applicable)
- VERWod V. Dowpeye |
?/'0,& 8 Contributoraddress;  City: Stats; Zip Code
G /0% |
- |
Hovsre v, Tx P Tour {1 travel outslde of Taxas, complets Schedule T)
9  Principal oecupation / Job title (See Inatructions) 10 Employar (See Instructions)
Date Full nama of contributor [} owt-or-staes PAG D8 ) Mw of 9 I Irr-h;d ozfnrpb';umue)
contribution ( description cal
- CRQOWN Stepen |
Contributor address: City, State; ZipCode
’ﬁ‘/o‘ __ R' 20 . @ I
Hovsn:\/, 7/5)’3’5 J7%¥ mmln xas Schedute
Principal occupation / Job title (See Inetructione Employer (Ses Instructions)
Date Fulname of contributor [ orkotsme PAC (D8, )| Amountof | insind contriotion
sontribution (%) ' Geccription (if appcable)
Spre J. w0 ,
a/,oAh Contributor address Stste;  Zip Code }W f

ovsrop, TX 270X

mmmdcoﬁens.eomplm Schedule T}

Principal occupation ! Jobtitle (See Instructions)

Employer (See Instructions)

Date Fullname of contributor [ aucfstaie PAC 1DF: )| Amountet | In-kdind contribution
contribution (%) , description (if applicable)
- Jouks R feore |
£ M‘ Contribulor adress; Gy, Stste; Zip Code
2000 |
) |
Housron, 7% 77024 travel outside of Texas, complete Schedute
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-aiata PAC gD )| Amoumtor | In-kind contribution

&hiofve

Movgrap), 7x 7704

contribution (§) ' description (fapplicable)

I
Jo.ov |
f

travel outside of Ty

comm| Scheduils

Principal occupation / Job title {See Instructions)

Employer (See Inetructions)

ATTACH AD
K contributor Is out-of-state

DITIONAL COPIES OF THIS FORM AS NEEDED
PAC, please see instruction guide for additional reporting requirements.

Revisad 0672812008

/i
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Texas Ethiss Commission P.O. Box 12070

Austin, Texag 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedue A:

P2

2 FILER NAME 3 ACCOUNT# (Ethice Commission flers)
PRoTECr 09k C17728M8
4  Dote § Fullname of contributor [T out-ot-otate PAC aDF: 7 Amountof | g In-kind contribution
I contribution (5) j descriplion (f applicable)
e | AR CcRpe ,
1 6  Contributor addrass: Cily, State; ZipCode
Hov SToN, TX 17¢75 (M travel outeide of Texas, complete Schedule T)
8 Pﬁndpuoecupnﬁonliobﬁﬂ-(Sulmfmum) 10 Employer (See Instructions)
Data Full name of contributor Dwmpmou;________, Amountof | InKkind ioh
contribution (%) l description (fapplicable)
. Pk wocnpy ,
() Contributor : ] . ZipCode
Y — 0:09 |

Hovsron, rx 7709/

Principal occupation / Job title {See Instructions)

!
mtmmarcm,mmmn
- Errpluyu(s“lnstmcuom)

Date Full name of contribwtor [0 out-of-atate PAC g

8/wec
HedsTon. TX 77004y

Amountof | in-kind contribution
canmbution (§) l description (ifappluhla)
J
10.0p |

i
nrmmarmmmmuhn

Principal occupation / Job title (See Instructions) ’

Employer (Sen Instructions)

Date Full name of contribator [ outot-siate PAC qDe: )| Amountot | 'lln-!dndconvibuﬁm
N i Jew A‘.M.fs contribution ($) | aumpﬁmmappicguq)
..... : . l . . . .. H . . .. . . . - - .-. . ..> . . - . . N . . . I
g/”kb Contributor address;  City:  Site Zip God Jo.9p I
—— ’
H'%TC‘N; X703 [ travel outside of Texas, comptete Scedute T}
Principal occupation /.fob title (SeeInatructions) Employer (Sa= Instruciions)
Date Full name of corntributor 7 ourt-o. PAC oDW: } mm M(S) dal;!upbr":n czfn:mpm)
| SonroN me, !
......... .. P A L ] PR ) T P l
8/”/0.9 Contributor addrass;  City;  State; Zip Code /e oo '
MDVSZQM X 77”7'? travel outside of Texas, complete Scheditie

Principal occupation / Job tithe (See Instructions)

|

Employer (Eee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor 1s out-of-state PAC, Please see instruction guide for additionai reporting requirements.




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplains how complete this form.

2 FILER NAME

1 Toml pages Schedule A:

YR

PRotecr OVR Citrzexss

3 ACCOUNT # (Ethics Commission Riecs)

Houvsren, T x 7709t

4  Data ]5 Full name of contributor (oot state PAC gou: )| T Amountof |8 Intind contibution
contribution ($) ] description (T applicable)
Phrsy K Cogra ,
] Conmbmoraddma; City; State Zip Code
f/’ b [0wo |

®  Prindipal occupation / Job titte {Geaa lnstruﬂion-)

f travel outside of

Texas, complets Schadule T
10 Employer (See Instructions)

- Dirne 3 Hows
Contributor addresa; City; 4

Bulhe
KiNEwopd, TX 17339

Deaste l Full name of contributor ] out-or-mme PAG (D8: ) Amountof | Inkind contribution
contribution (%) I description (i applicable)
..... BS. Ross MARGARVES I
g/f,/u Conttributor addrees: ity; _State;  Zip Code
. ilop |
Hoosron, 7 77019 Iunloulsldeolf‘lhm u Schedule
Principal occupation / Job title (See Instructions) Etnployer (See Instructions)
Date Fifl name of contributor [ cut-ot-atate PAC gD ) Amount of | Inkind contribution
contributon (33 , description (i applicable)

|
19.00 |

Principal occupation / Job file (See Instructions)

(It travel outside of Texas, complete Schedyle T)
Employer (See inatructions)

4 Vitow, T X 77008

Date Fulname of contribitor  [Jauoraive PAC (0: )| Amountot | In-kind contribution
hLE R ‘PR 055 contribition ($) ' desoription (Tapplicable)
B 0 4 . KOk ez oo
g// “ Cormih:gz:g’r& City; Sﬁ; Zip Code II
oD
Housrw,ﬂ')?o‘f?’ mhlvdolmldeclw‘r&eommwmn
Principal cccupation / Joh tithes (See Instructions) Employer (Sea Instructions)
Date Fullname ofcontributor [ ousctetee PAG g0m, )| Amountaf | fndind contribution
contribution (§) ' description (if applicable)
- .R.y\[ﬂp.w. Repcpy == I
3/”/.‘. Contributor address; City, State; 2ipCode 10.0‘0 ‘

Pringipal occupation / Job title (See Instructions)

l
Of travel outsids ofTﬂn, complets Schedule )]
Erployer (See Instrudiions)

ATTACH

if contributor is out-of-state FAC, please see

ADDITIONAL COPIES OF THIS F
instructlon guide for additional reporting requirements.

ORM AS NEEDELD)

Revisad 06/26/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Towipages Sd”d“e; Z
2 FILER NAME P 3 ACCOUNT # (Ethics Commisalon fers)
KoT€etr 0UR Comizen's
4  Date § Fullname of contrlbutor [ ouroremme PAC (DF; )| 7 _Amountof |8 Inkind contribution

cantribution (§) I description (f applicable)

T | —— | 2075 |
l

RousroM, Px 2700

{If travel outside of Texas, complete Schedile T
8  Principal ocoupation / Job title (See instructions) ‘ 10 Employer (See Instructions) '
Dats Fullname of contritator (] outot-sime PAG g8, ) Amountof | In-kind contribution
contibution ($) description (f applicable)
. VELoRE Dipper !
Conu-fbutoraddmss; City, Stls; ZipCode
e | m— Jo.2b |
H TX |
ST, 7 7076 travel cutside of Texas Schedute
Principal occupation / Job title (See Inetructons) Employer (Sen Instructions)
Dats Fulname of contributor  [Joutofstate PAG 108: )| Amountof | In-dnd cantribution
sontnbution ($) l description {§if applicabja)
L SOADRA £ MotToLs ,
Connibulnraddmu; City; State; Zip Code
4l -—— fo-e2 |
|
Hovsson', TX 7007 (it ravel outside of Texas, complete Schedule T)
Principal occupation / Job titke (Ses Instrucions) . Employer (See Instructions)
Date Fullname of contribttor [ ouct-state PAC g0 | Amountof | In-kind contribution

contribution (%) ' duwipﬁon(‘ifapﬁclhh)

Y7 Commeorsccrees; Gy, e Zpcods !
D ————— fo-00 |
HWS@ N Ty 77629 mmmirm_n,mgmwmn
Principal occupation / Job title (Ses Inatructions) Employer (See Instructions)
Date Full name of contributor [ outofetese PAG gor, )| Amountof | Inkind contribution
contribution (%) l description (if applicable)
/ - Dﬂ)’ﬁ’—ﬁ.—ﬂ%s)./ﬁ’&w_s,. MWe. . i
3 Contributor address:; City, State; ZipCode
”/O 6 fO, uo :
/‘FDUSTDM TX 77008 f travei outside of Texas, compiste Schedule
Principal occupation / Job tite (See Instructions) Employor (Sew nstruciions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, pleasa see instruction guide for additiona} reporting requirements.

Revised 06/26/2008

o/ 1o




Texas Ethicse Commission F.O. Box 12070

Austin, Texas 78711-2070

m

(512) 463-5800  1.800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Toiat pagee Schodule A:

s

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
PF?OT’EC')/D VR C111ZeM$
4  Date 6 Fulnameofoontibutor  ouporeise PAC go8: )| 7 Amountof | 8§ Indnd contribution
contribution ($) I duuipﬁon(ifappicnue)
oh) |y HoH8Roy TR ,
6 Contributor address: City, Siate; ZipCode
ok - 2 .00 |
___ N |
J—J-ous':ﬁéu,’/ X 77 070 (it travel cutside of Texas, complets Schedule T)
9  Principal occupation / Job title (See Instructions) 10 Employer {See instrutions)
Dats Full name of contributor [Clout-of-atatn PaC g8 Y Amountof | In-kind contribution
contribution (%) I duu-ipﬁon(w-pplcal:lo)
- ClLaYeg £ CHavpLer, . |
Contributor address; City, State; ZipCode
3/5/p¢ 20 .00 |
’ i
HoUsyoy, Tx 7 7079 (I travel outside of Texas, compiete Schiedue 7)
Principal occupation / Job title (See Instruciions) Ermplayer (Sow instructions)
Dabe Full name of contributor [ out-of.atate PAC qDW: ) Amount of | In-kind cortritution
contribution (5) | deecription f appécable)
. Ponay F. PARgen. ... .. . |
Contributor address; City, Stmte; ZipCode
5’/!‘2/05 Ino }
[

Houson, X 97, Y3 (O travel outside of Taxas, complete Schedule T)
Principal oscupation / Job title (See Instructions) Employer (Ses Instructions)
‘D-m Full name of contributor [ out-of-stata PAC pD8; ) Amount of ! In-kind contribution
A,A/ ﬁ.g$ tontribution (§) I dunripﬁon(rfapplnbh)
..... G.EL/ME..H“_..____._,......A
3/ ’1/09 Contributor addraes;  City, Stms; Zip Code !
T ——— 7620 |
’L/bd-gTbﬂJ'?—'X 17018 Emmmiﬂmmmwmn
Prncipal occupation / Job title (See Instructions) Employer (Ses Instructions) '
Dets Fullname of contibautor [ oottt PAC 108: | A of | In-kind contibution
contribution ($) I description (if applicable)
-EJTT'-.-TU?.ME'Q--'--
g / 17»4,6 ngb‘goraddmtf City. State; ZipCode I
tS 00 I
ie l
Hovsron 1TX 77085 travel outside of Texas, Schedule
PlindpaloompaionlJobﬁUe(SuIndrudone) Enﬁoyar(Seelmﬁ*uuﬁom)

ATTACH ADDITIO
H contributor is out-of

NAL COPIES OF THIS FORM AS NEEDED
-state PAC, please see instruction guide for additional feporting requirements.

Revised 06/28/2000




Texas Ethics Commission

F.Q. Bax 12070 Austin,

Texas 78711-2070 (312) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A j

The Instruction Guide explains how te compiete this form.

2 FILER NAME

1 Total pages Schedule A-

2

4 Date § Fullname of contributor

PRoTecT ovr LY 2B

3 ACCOUNT # (Ethics Commission filers)

Cout-or-state pac 10#:

Lu,_u,m»f 3. Lavenesn

6 Ccntributoraddmss,' City, Stats; Zip Code

E————

Hovsronl, 7X 17057

Ehefo

7 Amountof | g
—

Inkind contibution

contribution (%) I description (f applicable)

[
Zo, o8 |

!

9 Principal occupation / Job title (See lnstrudions)

{f travel outside of Texas, complete Schedule T
10 Employer (See Instructions)

Date Ful narme of contributor

(Jouror-state PAC o8

M2 wiiumep LOH T E

Conbibtnuraddress; Cily; State; ZipCode

i/'c/o.ﬁ

Hovsrom, 7 ) 7043

—_—

Amount of In-kind contribution
contribution (§)

I
I description (f applicable)
|
l

Lo .v0

Principai occupation / Job title (See Instruefions)

{If travel outsids of Taxas, Somplete Schedule 7
Employer (See Instructions)

Houmﬂ, 77X 7704y

Date Full name of contributor [Joutor-state pac gpu: ) Amount of [ Inkind contribution
contribution ($) ’ description (fapplicable)
Jeaverre J. Penner ,
8/”/0‘ Contributor address; City; State; ZaiCDde .

5;0’0 :

Principat occupation / Job title (Sea lnstrur.‘linns)

{if travel outside of Texas, complete Schedute T)
Employer (See Instructions)

Aovsron, Tx 97027

Date ‘ Fullname of contributor O out-or-state PAC gD ) Ainount of | In-kind contribution
contribution (%) I desciption (if applicable)
ﬁ’pﬁwg.'f’. Hiueks . i
8}’“05 Contri r address:; City;, State; Zip Code
L tocow |
I
f'} oUsTY II/. T vi 701}—_3 {if travel outside of Taxas, complete Schadule 1))
Principal occupation / Job tithe {See lnstrudions) Employer (Seelnstrucﬁons) .
Date Full name of contributor Oout-otatate pac gos: ¥ Amount of | In-kind contribution
contribution ($) j description (f applicable)
- MYRTLE SpmT |
g/) '/pc’ Contributor address; City, State; 2ZipCode
S /502 |

Principal occupation / Job tile (See Instructions)

I
(f travel outside of Texas, compiete Schedule N
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 06/26/2006

el




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A 1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1  Total pagus Scheduie A:

42

PReTecT ouR CiTr2.E075

4 Date

3 ACCOUNT # (Ethics Commission flers)

§  Full name of contributor CJoutotstate PAC (D2

FRevces £, w LSons

6 Contributor add

8oL

Hw&r.m,'f_)t 7702

9  Principal occupation / Jobftitle (See Instructions)

ress, City, State; Zip Code

In-kind contribution

7 Amountof | g
contiibution ($) I description ﬁfappicable)
l
l

Ao

{If travel outside of Texas, complate Schedule T)

Date

10 Employer (See Instructions)

Full name of contriburtor [Jout-of-state PAC {om:

. ANN M. MURPHEY

Contributor

address; City; Stalel Zii dodel
HovsronmTY 9 7024

Principal occupation / Job title (See Instructions)

Zh '/oL

— )

| Inkind contribution
' description (if applicable)
i
I

(i travel cutside of Texas, compiete Schedule T}
Employer (See Instructions)

Date Full name of contributor

Dout-of-staw pac (1D#;

. Parrck Hotynen

Contributor address; City. State; 2

5/4'/Ls

Hovsron,TX 7 Toyz

— )

In-kind contribution
descnplion (i applicatie)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

{If travel outside of Texas, complete Schedule T}

H‘Wﬁ o/ ) TX 77694

Date Full name of contributar [ out-ot-siste PAC (1D#: ) Amount of | In-kind contribution
contribution (§) ' description §f applicable)
- Jaywe mangy f
b} / I"%,L Contibutor address;  City; State:  Zip Cods
Soa |

Principal occupation / Job litle (See lnsh'ucﬁons)

I
(Il travel outside of Texas, compiete Schadule T
' Employer (See instructions)

H’aus—razu, TX DP057

Data Full name of contributor ) out-oistate PAC aDw: 3 Arrount of ! In-kir!d contribution
contribution ($) I description (if applicable)
CoL oNspausen . '
2 / } L}AL Contributor addrese; City, State; ZipCode
4 f o .00 ’

Principal occupation / Job title (See Instructions)

{If travel cutside of Texas, compiete Schedule T
Employer (Sas Inctruct

o)

It contributor 18 out-of

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-state PAC, please see instruction guide for additicnal reporting requirements.

Revised D6/26/2006

4 !,{!:0




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A j

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

44

2 FILER NAME 3 ACCOUNT # (Ethice Commission flers)
PRoTECT our Crrrzens
4 Date 5 Fulnameofcorrtﬁbulnr [C} out-ch-state paC aDe: )| 7 Amount of ’a Inind contribution
contribution (%) ] duuiplion(ifappicable)
M.L Glossen |
6 Contrihutoraddress: ity, State; 2j Code
&/rett - . 1o |

H-oUS'roN, TX 770%5"

(i travel outside of Texas, complete Schedule T)

8 Principal ococupation / Job tithe (See lnstrucﬁons)

10 Employer (See Instructions)

Date Fullname of contributor [ oworstats PAC g8, ] Amoumtor | Inkind contribution
contribution ($) I descrigtion (f applicable)
JANVE AD AMS, TRUST ¢
5’/: %g , Contributor address;  Cty, State;  2ip Code l
Sam—— 000 |
Hov Y | »
1 DA/, J 7028 {1t traval outside of Toxas, compiete Schedule 7
Principal occupation 7 Job title (See inatructiong) ’ Employer (See instructions)
Date Full name of contributor [Jout-of-state PAC g Amount.of | Inkind contribution
I contribution (§) | description (it appiicable)
- Jerry o, JouNsay |
Contributor address; City; State; ZipCod
Yt A Ao-o0 |
Hockley, 7\ 77447

1 travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instrucﬁon:)

, Employer (See instructions)

Date

Bliedos

Full name of cotitibutor

o éz,pzm . )-).-.C—_LJ.A)EA}

Contribuior address; City, State; Zip Code

H»ousn)\/, 7X Tasm

[Jout-of-ctate PAC qDR: )

Amaunt of
Contribution (§)

I

|

S ,
2500 |

Inkind contribution
deseription (if applicable)

Principal occupation / Job title (See Instructions)

!
] [t travel outside of Texas, complets Schedule I
’ Employer (See Instructions)

Date

Full name of contributor [ curoot.ctate Paceos_ 5]  Amounter ] In-kind contribution
E} Aj 4 MA, F contribution (%) I description (f applcable)
wiy . Ns Fr LD
....... '
Conmbutoraddres:; City. State; Zip Code
g/m/ob Ao.po |
I
H"DU.ﬁ'J’M{, T’\/ 7799& {If travel outside of Texas, complete Scheduls I
Employer (Sea Instructions)

Principal occupation / Job titte (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out.of-state PAC, Please see instruction guide for additionai reporting requirements.

|

Revised 06/26/2006
. Ko




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

A |

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A

42-

KeTeer eor Q712 ENg

3 ACCOUNT ¥ (Ethics Comm¥seion fiters)

Hov's-ro/t/, TX 27680
9 Principal occupation / Job tithe (Seea Ihstrudiorls)

4 Date § Fullname of contributor [ out-of-state pac (D% )7 Amountof In-kind contribution
contribution (§) description (if applicable)
VesRp L. Fox
2?/ / 3A ¢ |6 Contributor address

l's
I
[
I

Ao .co

{If travel cutside

of Texas, compiete Schadule T)
10 Employer (Ses Instructions)

HovgT oM, TX iy

Date Fullname of contributor [Dowt-orststs PAG . Armount of J Irekind contribution
conhtribution (3) l description Gf applicable)
. Lougs D sPw ,-JJ?- .....
8//}// Ab Conuibutoraddress; City; State; Zip Code l
. 1@ ¢ & l
I
H oS oM., T X 7Tas¢ (I travel outsida of Texas, complete Scheaiie )
Principal occupation / Job title {Sae Ingtructions) Employer (Sea lnstrucﬁons)
Date Fulname ofcontributor  [Jourortote pac (ow; | Amountof | Inkind cantribution
. . woniribution () , description (if applicabls)
THoMs [ Bievivgs. |
Contributor atldress: City, State: ZipCode
T | —— Jee.co |
i
7 o us—ro.v, '7"/\’ 77042 {Hf travel outside of Texas, complete Schedule T}
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Cate Full name of cantributor [ aut-of-state PAC (D ) Amountof | Inkind contribution
contribution ($) I description (if applicable)
) - Ricgep grep ,
) / Contributor address, Gity,  State: Zip Code
Ylob |

A5z

Principal occupation / Job title (See Instructions)

|

f travel outside of Texas. compiete Scheduie
Employer (Sae Instructions)

WEBSIER, , TX 77590

Date Fullname of contribwtor DO out-oi-state pac gow. } Amount of | In-kind contribution
contribution () || description (f applicable)
Bio F gmpepy o |
8/}5/% Contiibator address;  City;  State: Zip Cods
/oo |

Principal occupation / Job title (See instructions)

{if travel outside of Texas, complete Schedule J)

Employer (Sec Instructions)

ATTACH ADDITIONAL COPIES OF

-of-state PAC, please sge instruction guide for additionat teporting requirements.

THIS FORM AS NEEDED

Revised 06/268/2008
e by




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explaing how to complete this form,

1 Tolal pages Schedule A:

Y}

2 FILER NAME

RoTEC7 o 0R CiTjze

3 ACCOUNT # (Ethics Camimission fiers)

<4 Date $ Fullname of contributor [Jout-of-state PAC (D#:

State;  Zip Code

- JEMES M. whndgan
City

€ Contributor smhhess;

Vst
HVV‘?DJ;T’ 7299?

7 Amourtof |8  Inkind contribution
contribution ($) ! description (if applicable)
I
[CO.oD |

{If travet outside of Texas, compiete Scheduie T)

® Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ oul-of-stets PAC DE:

 BoBBr Jones

8/7A‘ Contributor address;  City, State; zjic’w,

Hovsron, T 770i8

- )

Amount of I In—kind contributon
contribution (%) ! description (if applicable)

Zo-oal'

(It travei outside of Texas, complete Schedule T

Principal ocoupation / Job title {Seelnstructions)

Emplayer (See Instructions)

Date . Fullname of contributor [T out-of-state PAC qD#:

3 /I‘/& é Contributor address;  City: Stafel ZrElCode

Hevsroal Tx 77094

Amount of
contribution ($)

z_p‘ «60

{H travet outside of Texas, complete Schedule T}

{in-kind contribution
description (if applicable)

f
I
l'
|

Brincipal occupation / Job title {See Instructions)

Employer (Saa Instructiors)

Date FuR name of contributor Hloutor-state PAC gD ) Amountof | In-dind contribution
contribution ($) ' description (if applicable)
- LARENF. Baird |
Contributor address; City, State; ZipCode
‘/l % Jo.oo|
‘hu,rod’ r_X ?70 y‘ [ travel uutxldu!ffoxn comy Schedule
Principal occupation / Job title (Sea instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D& 1y Arnount of I In-kind contribution
’ contribution (%} I description Gf applicable)
o VI,OLﬂ', L. MuRsKr |
Contributor add N ity; ,  ZipCod
o | —— o |
Tx i
Kl”‘ Wb' X 77"79 {1 travel outside of Texas, complete Schedule 7

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

}R’ev: sed 06/26/2006

I
t)//




Texas Fthice Commiscion ™O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

¢4

2 FILER NAME

pﬂaﬁ.:c-r OUR CL7)26W5

3 ACCQUNT# (Ethics Commmission flers)

4 Dater § Fullname of conftributor [ outiof-state PAC pO#:

o ,Dn?o'rﬁl.y,Mf CLRARK

6§ Contiibutor address; City, State; Zip Code

Hevsron), 7x 772 7%

Sl

yi 7 Amount of IB In-kind contribution
contribution (%) I description (if appicable)
I
1O o2 |

(It travei outside of Texas, complete Schedule T)

8 Principal occupation / Job title {See Instructions) 10

Employer (See Instructions)

Date

3/'?/&
}2evsTon, TY 77043

Fult name of contributor O out-sf-state PAC (DF:

ParRiein Mavessg

Contributor address; City; State; ZipCode

EE——

Amount of l In—kind contribudon
cantribution (%) I description (if applicable)
|
JFs 00 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(1oUsTon) ,7X 7704/

Date Full name of cantributor [l out-of-state PAC (D#: ) Amount of | In-kind contribution
contribution (§) [ description {if applicable)
ML LRSSy |
9/‘.9/ Contributor address;  City, Stats; Zip Code
% [&6.00 |

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

13 Amount of l In-kind contribution

[out-of-state PAC qD#;

Contributor address: City, State; ZipCoda

contribution (%) l description (if applicable)

[If travei outside of Texas, complate Schedule N

Piingipal socypanon / Job title (See Instructions)

Employer (Sea Instructions)

Date Full name of contributor [ out-of-siate PAC (1D#-

In-kind contribution

descripion (if applicable)

__[If travei outside of Texas, complete Schedule )

Principal accupation / Job title (Ses Instructions)

Employer (See Instructions)

¥ eentributor is

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2006
(S e




